&) CRANBE

*TOWNSHIPs

Municipal Alcohol Permit
(For Non-Consumption Sales of Alcoholic Beverages)

Whenever any individual, group, association or organization desires to use a Cranberry Township facility, where there will be the sale
of alcohol, the individual or representative of the said group, association or organization must complete all information below and pay
the appropriate fee a minimum of thirty (30) days before their rental date.

Business Name: Event Date: Times:
(last name of person/organization requesting the facility)
Name:(Print) Phone:(Day)
Address: (Evening)
Zip:
Email
Specific area(s) this permit covers: Rented Vendor Space Only

(areas must match facility identified on associated Facility Use Application)

The undersigned hereby makes application for the non-consumption sales of alcoholic beverages in the specific areas of Cranberry
Township so indicated above and agrees to abide by all applicable laws of the Commonwealth of Pennsylvania and Cranberry
Township; to leave the facility in good, proper condition, and to report to the Parks & Recreation Department staff, any damage done
during the use of the facility.

I, as the applicant, understand and agree to abide to the following:

Sales of alcoholic beverages are limited to the facility designated on this permit.

Sales of alcoholic beverages are limited to the times designated on this permit.

[1 The applicant identified on this permit must be the same as the responsible applicant for associated facility and must
be present and readily available in the facility at the time alcoholic beverages are used.

1 This permit shall be kept in associated facility during the time designated for use of alcoholic beverages and readily
available to be shown to proper authorities upon request. Failure to have this permit available upon request shall be
sufficient basis for terminating the use of alcoholic beverages and requiring their removal from the park or facility.

The applicant further agrees to hold Cranberry Township free and harmless from any liability of any nature resulting from the
consumption of any alcoholic beverages by any/and all persons attending the permitted event.

Signature of Applicant Date

Approved By Date

Amount Paid Method of Payment Date
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